- ) ,9 -~
- State th&prqia—Haalth and Welfare Agency q / o ,1 3 _5 7 Department of Health Services
i

Form Appiived OMB No. 2050—0039 (Expires 9-30-91) Toxic Substances Control Division
P|o§€e, priat or typa. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
: UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. Mamf:tst 2. Page 1 Information in the shaded areas
: WASTE MANIFEST ClAlD|O|816[5|1|U|O|0|5l9|°imf ﬁ' / ©° /| isnotrequired by Federal law.
3. @enerator’'s Name and Mailing Address A. State Manitest Document Number _ .~
Douglas Aircraft Company, Attn: R. Tuell M/C C6-10 : 8 9 4 Z 3 4 4 8
~ 19503 S, Normandie Ave., Torrance, CA 90:QR : & Siate Gerersiors ‘
4. Generator's Phone(213)533-7926 or (213)533-7231 HiA|H101316,0,0; 5[ 619 8J
3 6. Transporter 1 Company Name 8. US EPA ID Number C: State Transporter's ID /
1 A
N |JCI Environmental Services |C|A|D|()|5|8|O|1|8|3|6|7 D. Transporter's Phone - (9173
3 7. Transporter 2 Company Name 8. US EPA ID Number E. State Trlmponor s D
8 l I I | I I I I l I I I F. Transporter's th '
?'.) 9. Dpsignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
mg’ Chem-Tech Systems, Inc.
<fo 3650 E. 26th Street
. E Vernon, CA 90023 ICIAIT]018]0]0]3/3]618]1 (W?
m% 12. Containers 3. Total 14. T )
i 11. UUS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) i . " Quantity Unit Waste No.
qj . No. Type Wt/Vol . ISR .
< - e
2| o |Noh-RCRA, Hazardous Vaste L | M*135, 491
£( & |Non-RCRA, Hazardous Waste Liquid \ (EPATOer
T ’ ~ EPA/Other
E - Al
oof| ¢ DoT £-84M8Yaa |1 11|084TA4 ¢ N/R
| E |b. State
al R B iy
g| A EPA/Other
3| o N O I I i ;
¥ R c. State : s
g SIS
® EPA[_gthcn L :
- : | 1 I 1111 N
& d : ,, Siate
= {
4 ' : ;
8 EPAIOthQr
w L.l S T | :
g J. Additional Descriptions for Materials Listed Above K. Handtmg Codes for Wastes Listed Above
£ 4 ‘b, .
a)Vibratory Deburrer Water and Sludge fmm 2-PP-11, - | 0{ s »
T Carrousel, and Bldg. 37. Profile Number: 166356. S i o aEsE s
2 Waste I, D. Numbers 101030-07. R T e
g 15. :Special Hand|ing Instrucﬁons and Additional lnlorrnation )
z »
o In| case of accident contact Chemtrec at (800) 424-9300. Do not wash into 4
F sever or/ waterway. If unable to deliver, return to generator. Volume is
- ap roxim&te .
< 18. B
(&] i,
J IGENERATOR’'6 GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= land are clasélﬁe packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable international and
% nationat government regulations.
o f | am a large quantity generator, | certify that | have a program in place 1o reduce the volume and toxicity of waste generated to fhe degree | have determined
o] to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | arn a small quantity generator, | have made a good faith effort to minimize my waste
S igeneration and select the best waste management method that is available to me and that | can afford.
4
g Printed/Typed Name || Signaturgy Month Year
@ - .
u Robert G, Tuell, Jr. %
w ; 17. Transporter 1 Acknowledgement of Receipt of Materials
E a Printed/ Typed Name Signature Month Day VYear
5| 8 Cales %m Qé’zev"‘%%is I QARAAR S/
w 0 18. Transporter 2 Acknowledgement of Receipt of Materials bg
g '-? Printed/ Typed Name Signature ‘Month Day VYear
. .
zL R I O
19. Discrepancy Indication Space
£
A -
[o]
I
L
N 11_ acumy Owner or Operator Certification of receipt of hazardous materials covered by this w except as ng@n ltem 19.
Ty Prm;pd Name X/ - Month Day Year
e 10191 /1 191/
DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Previpus editions are obsolete.
Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

BOE-C6-0223050



150€220-90-3089

CERTIFICATE OF TREATMENT/RECYCLING

LSSU'J IU

DOUGLAS AI

MANIFEST NUMBER __89479448 y: Wi\ DATE RECEIVED _SEPTEMBER 19, 1991

 mandated by the FEDERAL CLEAN WATER
Loy Angeles County. Waste treatment and recycling
bal ﬁ)rma corporation, by the Ca[tfomuz Department
YAt accor()ance with the provisions of the Resource

_ nd state regula[wnd including but not limited
to waste discharae reguirements established by’ 1

§H }

When the above described material is accept( J XSRS,
phase discharged for further tre treatment éywt/gg o bolde wd‘ mymndtbtldy Jor. the materwal is eliminated
i SYSTF EMS,INC. wﬂﬁfadﬁe thus certificate that all
@ﬁ; MW ummym been; termirited, s

SEPTEMBER 19, 1991

DATE

N, 7.
| PLANT MANAGER |

TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672



. State of Calif
Form Approve

"Please prmt q

8 9479448

prnia—Health and Welfare Agency
d OMB No. 2060—0039 (Expires 9-30-91)

r type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

T

k}

NlFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST

u

Manifest

C,AD,0,8,6,51,( 0,0, 5| 9FITE %7

2. Page 1

of/

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

Doyglas Aircraft Company, Attn: R. Tuell ¥/C C6~-10
19303 S. Normandie Ave., Torrance, CA 90502
4. Generator's Phone{(213)533~7926 or (213)533-7231

A. State Manifest Document Number

89479448

B. State Generator's ID

HiAH |G 3;610,0;5/6/9:8
3 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID / / %ﬁ
E I JCI Environmental Services |C|A D|C5;8]01;83 67D Transporter's Phone (213} 37
g 7. Transporter 2 Company Name U3 EPA ID Number E. State Transporter's ID
8 N | F] L F. Transporter's Phone
@ -
- 9. Designated Facility Name and Site Address 10. U3 EPA ID Number G. State Facility’s ID
3 Chem-Tech Systems, Inc. T
S 3650 E. 26th Street H. Facility's Phone
Z Vernon, CA 90023 ICIA|T|€8(010)3]3]618]1[(213)268-3387
14 ontainers . Tota . N
g 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12’;: ' Type '8 (;ua'm'ity wlt}/:\ilt | Wastle No.
g a. State]35, 491
Z| ¢ |Non-RCRA, Hazardous Waste Liquid - J FRTGiaT
£ ¢ doT 2-34MBYa1 |1 1|0841A9 ¢
~.! E |b. State
Nl R
§ A EPA/Other
3 o T O
¥| R c. State
8
D@ EPA/Other
- Ll
w d. State
=
3 w | Lo EPA/Other
§ J. Additional Descriptions for Materials Listed Above K. Handling Godes for Wast:es Listed Above
- a. . .
a)Yibratory Deburrer Water snd Sludge from 2-PI’-—11,
i sel, and Bldg, 37. Profile Number: 106354, Y T
te I.D. Number: 101030-07.

15. Special HandTinq Instructions and Additional information

If unable to deliver, return to generator.

Volume is

ENERATOR’S CERTIFICATION:

pational government regulations.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
1o be economically practicable and that | have selected the practicable mathod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste

4

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R/

jeneration and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name Sngnatur Month Day Year
Robert G. Tuell, Jr, 4&] éi - 7«@4& QI lolol1iglal]
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A | Printdd/Typed Name Signature (/7 éz Month Day VYear
N 4{,{
s Cacles § ‘é@““‘dz I 7 ARAA R/
o 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printdd/ Typed Name' Signature ‘Month Day VYear
E
R I I
19. Cliscrepancy Indication Space
F
A
[}
[
L
_:_ 20. Eacility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
1 y [Printdd/Typed Name Sighature Month Day Year

DHS 8022 A (1/88)
EPA 8700—22

Do Not Write Below This Line

(Rev. 9-88) Previo

us editions are obsolete.

YELLOW:

GENERATOR RETAINS

BOE-C6-0223052



Environmental
es

'y

4133 Bandini Blvd. WORK ORDER

g
>
1

Los Angeles, California, 90023 -
(213) 268-3137 no811s
FAX (213) 268-6254 EPA NO. CAD 058018367
FED. TAX NO. XR 95 - 2769288

WASTE HAULER NO. 139
SHIPPER __ MCDONNBLL DOUGLAS CORP, . TIME: 12120 P.M. .
19503 50. NORMANDIE AVE. DATE: SEPTEMBER 19, 1991
BILLING ADDRESS MCDONNELL DOUKILAS CORP, RELEASE NO. _ 25651-6071
m-7‘29711c33l~102ﬁ.0. BOX 2731 CONTACT PaLLY
____ LONG BEACH, CALIF. 9060] PHONE No. (213) 533-7955
JOB ADDRESS MCDORNELL DOUGLAS CORP. JOB NO. 91-09-781
19503 50. NORMANDIE AVE. CONTACT KIRK WARD
TORRANCE, CALIP. PHONE (213) 783-585%2
ORIGIN TORRANCE ' DESTINATION __ 108 m"j .
CRF At LS
COMMODITY . MANIFEST NO. ____%& /?‘ PG YE
WORKIPERFORMED _ PROVIDE 5000 GALLON B/: VACUUM TRUCK TO PUMP VIBRA DE BURR, BLDG.
37 CARSOUBEL AREA 2PPl] AND TRANSPORT TO CHEM TECH FOR DISPOSAL.
S 6 LENGHTS 3" MOSE =~ 1 LENGTH 2" HOSE
NO. LOADS ’ PRIVATEPROPERTY ______________ DISPOSAL SITE O R
TRUCK| NO. fo TRAILER NO. e CAPACITY _g_d__ /
START _ &7 STOP GROSS HOURS =
OPERATION LOCATION START FINISH MRS RATE
L s e L S 41 TRUCKING CHARGES
Do s 7 ” s | A’_f) @"*" DISPOSAL FEE
. ‘ A - : WASH OUT
DISPOSAL CARRYING
CHARGE
SURCHARGE
OTHER
TOTAL CHARGES
DRIVER
TOTAL|HOURS DRIVER
MlNU% DOWN TIME HELPER" ..
CHAR&EABLE HRS.
EXPLAIN DOWN TIME SHIPPER
| DATE

BOE-C6-0223053



DA 70-90 (REV. 4-86) - REQUEST FOR Serial No. | .

175299
e , ' FACILITIES MATERIAL Lico
o 00 EMERGENCY (JUSTIFICATION) 00 CRITICAL O ROUTINE
Requested By Employee No. Phone ( x43) Date Dept o) g & Column Benefiting Dept
~—~ ol "TueLL C3T0MN%7 [$33-792x | F-/1-91[Cl-72a2 |3-cva-3 |CC-T72,
)(\cct. No|/CCN PEMO/Source Maint Work Order/ARO Date Material Required
St 9-19-94 //z—aow‘/."'

Item | Qty jOJU .Vendor Part No. ' *~  Description/Manufacturer
. TLJ-( A (
W/0~ SIS PLu—.ase Neovine ope ; S, 000

@ T/RA7]1Qatien Bbace 1R Vacvum

—

\Qock. "o Q\EL\Q. U9avo b

Aten, 4 20041 ) hock MosT Mave

R Cyriotes. Yacvum Yume é« &poage

L Lenatvg cs‘} 37dose & | Ledeta
/—"\

ok 27 RHose . “lpodd SHools B&

Cuenn Byt OsT CHemcavty Qleas .,

. Jo e, to s el

TIFICATION Suggested Supplier
1us ¢ 0 IS - SUBTOTAL
- J\LadmedTA
1\ Eo&a( Deborreds| X <= - TAX
ers ’ ‘@a" Sev.u\Qes
vivre exi [~ Phone No.
TOTAL
anout Fo prevent (203) 268~ 3137 e
d . . P ] MATERIAL FOR AUTHORIZED SIGNATURES
0 O Y Pr O b) emS d'd Machine/Equipment Leadman . Date
s e\AU c X P \ &)36 N Model/Manufacture Stockroom Coord Date
) 1\9 /
Serial No. e Section Mgr. Date
. . ;

Deliver To , Size/Type Branch Mgr. 9 / %/Q ﬁ Date
Bldg. Colunm Dept. . ¢

GATE g Cle=723 DAC/Control Number Bldg/Column Acquisition Sec, Mg Date
Name Ext. ] Assigned To [ Reassigned To
King Waas  733-535a O] vistriBuTION | ©

Rog [TLELL $33~794¢ AM PM

¥

BOE-C6-0223054



N D.A‘;I;O-Qo (REV. 4-86) REQUEST FOR _ SerialNo. P r? 5
sz & \ FACILITIES MATERIAL LTt
* 3" * | E.EMERGENCY (JUSTIFICATION) O CRITICAL O ROUTINE
, = ‘
Requested By ﬁ Employee No. Phone (2 / 3) Date Dept dg & Collimn Benefiting Dept
ARobs Turl/ |c320487\533 7924109159/ C6-722 | 3-C/33|Ce-722
‘Acct. No./CCN PEMO/Source Maint Work Order/ARO Date Material Required q/’ &y [01 \
i : 09 -/4-2/ /22
Item | Qty |OJU Vendor Part No, - Description/Manufacturer ’

w0

L

P/fﬁu&" 1Yo

A

Gq //()r‘\

B/ack I'Y'or\

One / “;

Vg uim

Truck to Pomp O

corn  Mac

¢1

> Shon

011 feﬂ.».we’a/
Conlante

ol e

!

[n jﬁ‘ve

>

4’1#&’ Ye.n'/ FanKS op

N \

2

0 Cy A

frormmn Funk 40T

"H’)F TO(va\cﬁ 'F"-ac;/f’/‘j,_ ’1 P nde
' of tvock load Il be polled

waste m(éfﬂﬁ

Ceala n‘f 7/’7:; /4;(/457((9 et I
-+ qns ovte o Cher T e
fé s J S o ~ .fﬁa s
AVEe & ‘ A V&i( rrm ~ rrY
v Thﬁ" -fm']c fgz//bp r, Clegen Bt Tho f’fu
Y Ee i o
; . - N Suggested Supplier «

: ,-. JUSTIFICATIO j_C T SUBTOTAL

/ his f}’nm’o 0/ /y v/

! / TAX
Wh ’(A : e s 38/)5/’67‘6’/ Phone No.
"bﬂ Fl u.‘c/ &C C//% B 2 ‘3)268 3 ‘3 7 TOTAL .
‘ ' b j . MATERIAL FOR AUTHORIZED SIGNATURES
Wﬂ£> ‘(‘?‘(:J sé j Machine/Equipment Leadman N Date
A )

“an ol / reo c /€h Model/Manufa‘cturc Stockroom Coord Date
T he rew[af a n’)J_S f .

be man l f?&/ Serial No. g, r }‘{“" Section Mgr. Date

/ D F & o
Deliver To Size/Type Branch Mgr. q Mﬂ? ’ Date
. - Col Dept.

Bldg 4—“') olunm Cb 'e7pt? 2 DAC/Control Number Bldg/Column Acquisition Sec. Mgr. Date
Name Ext. Assigned To Reassigned To
K wK;gwc/ 7835852 [ pisTRIBUTION | ©

Rov T wuell - AM PM

DISTRIBUTION:

White, Canasy and Blue - Plant Services Acquisitions; Pink - Originator

BOE-C6-0223055



~eN DA€¥0-00 (REV. 4-86) REQUEST FOR Serial No. o
“u . FACILITIES MATERIAL 175300
" w’.‘ . 0 EMERGENCY (JUSTIFICATION) ;;D-C'RITICAL. 0 ROUTINE
. Requested By Employee No. Phone (.1 lz) Date Dept ) Bldg &leolumn Benefiting Dept
—~Rod Toen C330437 |533-79a¢ | 9-/8-9/ |cCe-7228-c\9-3 [Ce-7aa
YAcct. N¢./CCN PEMO/Source Maint Work Order/ARO Date Material Required
d 7=(2-%/
Item4-1Qty  |OfU Vendor Part No. Description/Manufacturer -
L‘«sz Please Qloo\he one (1) 4o vy
QOLL okt B WwiTu SLOW
Lins ot ooe () \SyD Rotn
oft Sl Wema Stinae bans
(Haz .Oa vaey Buwo. 45)
Prease Scuevurse  ARRLuaL Time
Wma Kawx
T JUSTIFICATION Suggested Supplier
DR Ted (Q\)N\Q\AC. Sewwve SUBTOTAL
ANe&eny Bin T Wiy
N § TAX
PacT ConTamnATed PN OTAL
DVetnis & 1ovostuane [(R3Y61=932¢ s
, ; MATERIAL FOR AUTHORIZED SIGNATURES
\Qa s " Machine/Equipment Leadman B Date
Model/Manufacture Stockroom Coord Date
Serial No. Section Mgr. Date
Deliver fo Size/Type Branch Mgr. Date
. C Dept. W—_ﬁ
Blde 4/6' olinm C‘.n";it-} DAC/Control Number Bldg/Column Acquisition S” Date
Name Ext. A $si ed To Reassigned To
7%3 :‘ss* ‘ 2
e vAaans  (r3) &3+ ' D DISTRIBUTION _, PM!‘!//& /.
Tvetr (+3)53 3-7936

BOE-C6-0223056



